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ABSTRACT
The purpose of this quasi-experimental pretest/

posttest pilot study was to investigate the effect of

simulated clinical interpersonal skills practice on secondyear nursing students' communication skills. Bandura's
Self-Efficacy Social Cognitive Theory and Benner's Dreyfus

Model of Skill Acquisition provide the conceptual

framework. A random sample of 28 participants were selected

from among students enrolled in a Foundation of Nursing
course on two campuses of a California university; half
(n = 14) were assigned to the intervention group and half

(n = 14) to the control group. Evaluation instruments
included the Creighton Simulation Evaluation Instrument
(C-SEI), the General Self-Efficacy Scale

(GSE), and a

general knowledge communication test. Statistically
significant differences between the intervention and
control groups were found with data analysis of assessment

and communication components of the C-SEI. No statistically
significant differences were found between the intervention

and control groups using the pre-study and post-study GSE
and the pre- and post-communication knowledge test with

data analysis. Limitations of the study relate to setting,
sample size and design. Future research is needed using
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high fidelity simulation to evaluate nurse handoff
reporting and to broaden student representation to include

a cross section of nursing students in both ADN and BSN
curriculums.
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CHAPTER ONE
COMMUNICATION SKILLS AMONG

HEALTHCARE PROFESSIONALS

The ultimate goal of the present researcher is to

empower nursing students with the knowledge and skills to

communicate effectively with all members of the healthcare
team. Communication is a core competency for nursing

(Zavertnik, Huff, & Munnro, 2010). Likewise,

student-

learning objectives in college and university curricula
include communication as part of the core curriculum thread

(College of the Desert, Health Sciences Division,

2009).

The rationale for application of communication skills among
healthcare professionals is supported with regulations set

forth in California Code of Regulations Title 16. In order
for nursing programs to maintain accreditation, communica

tion skills,

including the principles of verbal, written

and group communication,

shall be integrated throughout the

entire nursing curriculum (Department of Consumer Affairs,

2009).

Essential VI, of the American Association of Colleges
of Nursing, addresses communication and collaboration
for improving patient health outcomes. Simply stated,
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"Communication and collaboration among healthcare

professionals are critical to delivering high quality

and safe patient care"

(AACN, 2009, p. 7). Equally

important, one of the National League for Nursing (2009)
indicators for students in the nursing curriculum includes

the ability to think critically and communicate
effectively).

Additionally, Goal Two of the Joint Commission's 2009
Hospital National Patient Safety Goals addresses problems

related to healthcare safety and communication among mem

bers of the healthcare team. Specifically, the Joint
Commission (2009) mandates hospitals to develop a method to

manage handoff communication. According to the Institute of
Medicine, the average length of stay in a hospital is 4.8
days. The average handoff per day is five. Surprisingly,

there are 25 handoffs per hospital admission for each

patient. Each handoff provides the opportunity for a break
down in communication that could result in significant harm
to the patient

(Institute of Medicine, 2011).

Statement of the Problem

Effective communication requires fundamental knowledge

and understanding of communication theory and communication

2

skill development. Nursing education curricula often limit
the nursing students'

implementation of nurse-physician

communication skills. As a result, students struggle due to

lack of opportunities to practice communication skills and,
as a result,

lack self-confidence

(Ascano-Martin, 2008) .

Nursing students cannot accept physician telephone orders,

yet effective nurse-to-physician communication skills are
an expectation of new graduate nurses

Johnson,

(Thomas, Bertram, &

2009).

The overarching reasons to improve communication
skills include the following: Effective communication pro
motes patient safety and improves the quality of patient

outcomes; a standardized communication pattern launches a
predictable interaction among healthcare professionals; and
several research studies document that communication-skills

practice during the educational process results in more

effective communication outcomes
To improve communication,

(Lane & Rollnick,

2007).

the United States Navy-

introduced the SBAR (situation, background, assessment, and

recommendation) technique (Jordan, 2009). The same tool was

refined by the aviation industry to decrease the dangers
associated with the transmission of inaccurate and

incomplete information (Ascano-Martin, 2008).
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introduced SBAR communication

Kaiser Permanente (2011)

as a formalized method of communicating information between
members of the healthcare team in hospitals. SBAR meets the

Joint Commission safety goal to implement a standardized
approach to handoff communication. This approach includes

an opportunity for health team members to ask and respond
to questions (Hohenhaus, Powell, & Hohenhaus, 2006) .

Purpose of the Study
This study examined the effect of a workshop with

simulated clinical interpersonal skills practice and con
versational analysis on second-year nursing students'
interpersonal communication skills.

Summary

According to the 2007 Joint Commission's Annual Report
on Quality and Safety, inadequate communication between

healthcare providers is consistently the main root cause of
60% of sentinel events

(Joint Commission, 2007). A stand

ardized communication procedure launches a predictable

interaction with members of the healthcare team,

resulting

in effective communication. Effective communication inter

action includes the ability to question, clarify, and
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collaborate. Opportunities for nursing students to practice

effective communication include role-playing in the skills
labs, using the SBAR tool during clinical post-conference

and handoff report on the clinical nursing unit.
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CHAPTER TWO
EDUCATIONAL REQUIREMENTS

Several research studies with various nursing student
samples support the significant positive effects of simu

lated clinical interpersonal skills practice and conversa
tional analysis on nursing student's communication skills.

Literature Review
Communication

The Joint Commission requires that facilities imple

ment standardized approaches to handoff communication that
allows for clarification of information and the ability
to ask and respond to questions. A team of Illinois
researchers lead by Haig, Sutton, and Whittington (2006)

noted that 65% of one medical center's sentinel events and

90% of root cause analysis included communication as a
contributing factor. Therefore, Haig et al. utilized The
Plan, Do, Study, Act

(PDSA) performance improvement meth

odology to implement SBAR (situation, background, assess

ment, and recommendation) communication. The investigators
concluded that SBAR promotes safe and effective communica
tion (Haig et al., 2006). The six aims of the Institute
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of Medicine are to provide safe, efficient,

effective,

equitable, timely, and patient-centered lines of
communication (Institute Of Medicine,

2000).

Nursing educators Pope, Rodzen, and Spross

(2007)

reported on the history and a review of the SBAR tool.
Examples of using the SBAR tool during handoff reporting

are clear and concise. The Joint Commission (2007) and the
Institute for Healthcare Improvement (2008), or IHI,

indicated support the use of the SBAR tool as best
practice.

Beckett and Kipnis (2009) evaluated the effect of
the SBAR tool on collaboration,

teamwork and safety. The

Evidence-Based Practice (EBP) process framed the study.

Evaluations included quantitative and qualitative data
collection. This study confirmed that the SBAR tool signif
teamwork, and safety, but

icantly changes communication,

that the tool alone does not significantly improve out

comes. Education on communication strategies,

character

istics, and collaboration result in improved communication.
Mentors/role models facilitated the implementation process.

Opportunities for improvement included teaching SBAR
strategies in nursing curricula at community colleges and
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universities to provide theory and skill foundations for

qua’lity and safe patient care (Beckett & Kipnis,

2009) .

Teaching Strategies

Thomas et al.

(2009) developed and implemented a

two-day simulation role play with focus on communication,
decision making, problem solving, organization, time
management, and critical thinking skills. The learning

experience consisted of a lecture on SBAR communication,
an SBAR reference guide, and simulation role/play exer
cises. Classroom time also reinforced SBAR using case-study

role play. Use of SBAR communication was reinforced during
clinical experience. At the end of the semester, nursing

faculty observed improved communication, increased con

fidence, organized information, and improved critical
thinking using the SBAR communication method. The SBAR tool
improved the students'

transition from academia to the

clinical arena (Thomas et al., 2009).

Ustun (2006) emphasized the need for communication as
a core part of the nursing education curriculum, and that

nursing theory and knowledge of communication must be
accompanied by application and skill development.

It was

explained that communication encompasses information,

attitudes, and skills.

It was suggested that the problem
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based learning (PBL) curriculum continue throughout the
four-year program. Characteristics of this method of
instruction include correct understanding of communication
skills,

learning by examples,

learning by doing, learning

by feedback, and learning by application outside the class
room setting. Written qualitative student feedback indi
cates that the PBL format facilitates learning with the

integration of theory and application of communication
skills in the laboratory (Ustun, 2006).

Jones (2007), a member of a university teaching team,
conducted an exploratory study of the interpersonal skills
of four-year nursing students in their final year of study.

Qualitative data obtained from students explored factors
related to the lack of application of interpersonal commu

nication theory in the clinical setting. The researcher
concluded that nursing students have difficulty with the

application of interpersonal-communication-skills theory to

nurse/patient clinical interactions .

Lane and Rollnick (2007) conducted a meta-analysis of
23 studies of communication-skills training of healthcare
practitioners. They compared the effects of training with

simulated patients and role playing. Most studies docu

mented better outcomes when practice of communication
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skills occurs during the educational process. Using simu

lated patients is expensive, and role playing is more cost

effective. Lane and Rollnick concluded that in order for
nursing educators to be aware of economical alternatives,

further research studies are needed that assess communica
tion-skills training with simulated patients and role

playing.

Zavertnik et al.

(2010) tested simulation inter

ventions designed to improve communication skills for
nursing students. Trained actors served as standardized

family members in the simulation lab. The researchers
concluded that providing nursing students with a simulated
learning environment to practice communication interactions

enhances student communication skills.

Becker, Rose, Berg, Park, and Shatzer (2006),

faculty

at a school of nursing, taught therapeutic communication
using videotaping of interviews with standardized patients

(SP), debriefing and self-analysis after the interview. The
therapeutic communication knowledge of 147 student study

participants was evaluated through written tests, and

skills were evaluated by faculty observations of randomized
nursing student-patient encounters. The investigators
concluded that the use of SP in a simulation lab provides
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an opportunity for faculty to observe students' verbal and

nonverbal communication skills and determine the
effectiveness of nursing theory instruction and application

to clinical situations.

Theoretical Framework
Social Cognitive Theory Self-Efficacy

In spite of a lack of educational resources,

self-

directedness enabled rather than handicapped Bandura's

pursuit of knowledge. Bandura's small-town school system
lacked basic educational resources; there were only two

high school teachers and only one trigonometry book to
serve the entire town. Nevertheless,

Bandura completed

undergraduate studies at the University of British

Columbia. In 1951, Bandura received his MA and PhD in
clinical psychology from the University of Iowa. In 1953,
Bandura joined the faculty at Stanford University. Because
of research, Bandura regards the Self-Efficacy belief

system as the foundation of human motivation, well being,
and personal accomplishment

theory states,

(Pajares,

2004). Bandura's

"Psychological procedures alter the level

and strength of self-efficacy"

(Bandura,

1977, p. 191) .

Equally important, Bandura hypothesized that "expectations

11

of personal efficacy determine whether coping behavior will

be initiated, how much effort will be expended, and how

long it will be sustained in the face of obstacles and
aversive experiences"

(p. 191). Simply put,

self-efficacy

beliefs determine how people feel, think, motivate them

selves, and behave (Bandura, 1994). Bandura also found
self-efficacy beliefs are the result of cognitive, motiva

tional, affective, and selection processes

(Bandura,

1994).

According to Bandura's Social Cognitive Theory, expecta
tions of self-efficacy are based on sources of information,

which include performance accomplishments, vicarious

experiences, verbal persuasion, and physiological states

(Bandura,

1977). First of all, personal mastery of experi

ences is the most effective method to increase self-

efficacy. This is accomplished by participant modeling,
performance desensitization, performance exposure,
self-instructed performance. For example,

and

success raises

mastery expectations, whereas failures lower expectations.
The effect of failure on self-efficacy depends on the
timing and pattern of experiences in which the failures
occur.

Surprisingly,
efficacy,

in order to develop a strong self-

successful mastery must be accompanied by a
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difficult struggle. For example, if mastery of activities

is always easily acquired, a person can quickly become
discouraged by failure. Another process of creating selfefficacy is through vicarious experiences. Vicarious expe
riences are achieved via live or symbolic modeling. Put

another way, seeing other people perform difficult
activities without consequences enables observers to view

their own success in the same situations.
An alternative technique to attain self-efficacy is

through verbal persuasion. The mode of induction in verbal
persuasion is suggestion, exhortation,

self-instruction,

and interpretive treatments. In other words, people can be

persuaded that they are capable of mastering an activity;
verbal persuasion decreases self-doubt. It is key for effi
cacy builders,

such as clinical nursing instructors, to

remember that they should avoid placing nursing students

in situations prematurely where they are likely to fail.
The fourth source to realizing self-efficacy is emo

tional arousal. The means to reach self-efficacy from
emotional arousal include attribution,

relaxation,

vicarious-experiences biofeedback, symbolic desensitiza
tion, and symbolic exposure. Stated differently, reducing
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peoples'

stress and negative emotional tendencies will

improve their performance (Bandura,

1977).

The concept analysis of self-efficacy provides a

framework in which to study behavior changes achieved by

different modes of treatment

(Bandura, 2001) . This concept

provides structure in nursing education. Bambini, Washburn,

and Perkins

(2009) evaluated simulated clinical experience

as a teaching/learning method to increase the self-efficacy
of 112 nursing students during their first clinical course

of a BSN program. Study results concluded that nursing
students experience a significant increase in overall selfefficacy related to communication, confidence, and clinical

judgment (Bambini et al., 2009). The limitations of this

study included the reliance on self-reported data, a lack
of control over study participants,

and variance in

simulation scenarios.

Several other studies examined the effects of
simulated clinical experience on nursing students'

self-

efficacy and concluded that self-efficacy for nursing

practice increases with the use of simulated clinical

experience (Goldberg, Andrusyszn,
Shaivone, Budd, Waltz,

& Griffith,

& Iwasiw, 2005; Jenkins,

2006; Kameg, 2010;

Leigh, 2008; Sinclair & Ferguson, 2009; and Smith & Roehrs,
14

2009). Thus, efficacy builders, such as clinical nursing

instructors, should avoid placing nursing students in
situations prematurely where they are likely to fail.

In summary, the concept of self-efficacy can be
empirically tested. The sources of self-efficacy beliefs,

the efficacy-activated processes, and the benefits of the
development and use of self-efficacy are applicable to the

educational development of nursing students.

The Dreyfus Model of Skill Acquisition
Benner is a well-known nursing researcher, educator,

and author who currently serves as the senior scholar with
the Carnegie Foundation for the Advancement of Teaching and

is director of a National Nursing Education Study (Benner,
Sutphen, Leonard, & Day, 2010). Even though there is little
agreement regarding what represents middle-range theory,

this paper will refer to Benner as a high-middle-range
theorist

(McEwen & Wills, 2011). According to McEwen and

Wills, middle-range theories are specific, can be opera

tionally defined, and are easily testable.
More than 25 years ago, nursing theorist Benner was

the author and project director of a federally funded grant

titled "Achieving Methods of Intra-Professional Consensus,
Assessment, and Evaluation Project"
15

(AMICAE Project).

Benner utilized the theory-practice-theory approach to

theory development. Benner's area of interest focused on
how nurses learn to do nursing; and as a result of this

research Benner published From Novice to Expert (Benner,
1982). Benner provides essential understanding of how

knowledge and skills are acquired and applied to nursing
practice. To illustrate this point, Benner's stages of

clinical competence include novice, advanced beginner,

competent, proficient,

and expert

(Benner,

1982) .

Benner developed nursing theory borrowed from mathe

maticians and philosophers Stuart and Hubert Dreyfus
(Benner,

1982) . The Dreyfus model of skill acquisition is

the result of research regarding the power of human intui

tion and expertise in the era of the computer (Benner,
1982). Benner's (1982) work explains the importance of

retaining and rewarding nurses for their clinical expertise
in the practice setting. The central concepts of Benner's

model include competence, skills acquisition, experience,

clinical knowledge, and practical knowledge.

In addition to the five stages of clinical competence,
the Benner Model recognizes the following seven domains of
nursing practice: helping role, teaching/coaching function,

diagnostic client-monitoring function, effective management
16

of rapidly changing situations, administering and

monitoring<of therapeutic interventions and regimes,
monitoring and quality assurance of healthcare practices,

and organizational and work-role competencies (McEwen &

Wills, 2011).
Expert nurses rely on experience as paradigms. Nursing

students are novices who have little or no experience with
the clinical situations in which they are to perform, so
rules are necessary for guidance. A nurse cannot practice

beyond her experience. For example, Benner explains,
"Referring to critical pathways is not the same as recog

nizing when and how these pathways are relevant or must be
adapted to a particular patient"

(Benner, 2000, p. 103).

Benner's work provides nursing theory support to this

study and provides essential understanding of how knowledge

and skills are acquired and applied to nursing practice.
For example, beginners have no experience with situations
in which they are expected to perform. They learn context-

free rules to apply universally (Benner & Tanner,

1987).

Providing students with a communication tool will empower
them to communicate with members of the healthcare team

in a concise and organized fashion. Nursing students are

at the novice or beginner level of understanding and
17

application of nursing knowledge and skills. For this

reason, the SBAR tool contains detailed prompts.

In summary, the scope of Benner's theory model is

middle range. A theory-practice-theory approach was used.
The concept was borrowed from a non-nursing discipline. The

Dreyfus Model of Skill Acquisition researched by mathema
tician and philosopher Dreyfus was the source for Benner's

work. This is a theory, which can be empirically tested.

The core concepts make this theory useful to support this

research study.
Evaluation Instruments
In 2008, a team of nurse researchers from Creighton

University developed and tested a strategy to assess nurs

ing students in simulated clinical experiences
Hawkins,

Parsons,

(Todd, Manz,

& Hersinger, 2008). The study developed

and evaluated a quantitative instrument to assess students'
assessment, communication,

critical thinking and technical

skills behavior during simulated clinical experience. The
Creighton Simulation Evaluation Instrument

(C-SEI) was

tested with senior nursing students, using 16 simulation
sessions with two trained evaluators at each session.
Employing the C-SEI, evaluators' level of agreement was

84.4% to 89.1 % (Todd et al., 2008).

18

Jerusalem and Schwarzer developed The General Self-

Efficacy Scale (GSE) to assess a perceived self-efficacy
with the goal of predicting one's ability to cope with

daily life experiences. In this scale, responses to ten

questions are scored on a four-point scale. The sum of the
response scores yields a final composite score from 10 to

40. Cronbach's alphas ranged from 0.76 to 0.90

(Jerusalem &

Schwarzer, 1993). The GSE has been used successfully for 20
years in a variety of disciplines.

Summary
Communication is a core objective in nursing education.

Development of effective communication skills requires both

theory and application. This research study will explore
the effect of simulated clinical interpersonal skills
practice on nursing students' interpersonal skills.
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CHAPTER THREE
METHODOLOGY

This quasi-experimental pretest-posttest pilot study
with second-year nursing students will evaluate the impact

of simulated clinical interpersonal skills practice and

conversational analysis on the quality of clinical
communication.

Data Collection

Sample Selection
The target population consists of second-year BSN
students, with the accessible population at California
State University, San Bernardino (CSUSB). The sample was
drawn from students enrolled in the Foundation of Nursing

Process, Roles and Skills course, on two campuses of CSUSB.

Following Institutional Review Board approval, the
investigator began to recruit participants on both CSUSB
campuses (see Appendix A). The instructor was not present
at the time of recruitment. The investigator described the
study and invited students to participate

(see Appendix B).

The investigator emphasized that there would be no

repercussions for those students who decided not to
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participate. Each student was given a SBAR bookmark
designed by the researcher (see Appendix C). Students who

elected to participate signed an informed consent form (see
Appendix D). Participant data were all coded to assure

confidentiality.
Timeline and Activity

After participants were screened for eligibility and
informed consents were obtained, the participants completed

the baseline demographic form (see Appendix E) and a
General Self-Efficacy Scale (see Appendix F). Before the

lecture on week five of the study, all participants com

pleted a pretest to assess interpersonal communication

knowledge (see Appendix G). This study evaluated two
methods of teaching handoff communication. The investigator

delivered both one-hour lectures on the significance of
interpersonal communication in nursing as part of the
nursing theory class on both campuses

(see Appendix H).

Consequently, all nursing students attended the lecture,
regardless of their participation in this study.

On one campus, the control group received didactic
lecture and general discussion about the SBAR method. The
intervention group received didactic lecture and practiced
communication using the SBAR tool. Both groups received a
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pocket-sized reference tool for Nurse-to-Physician SBAR

Communication (see Appendix I), as well as a Nurse-to-Nurse
SBAR Communication tool (see Appendix J).

During week six of the study, the investigator
conducted a simulated clinical interpersonal skills

practice workshop and debriefing with the intervention
group (see Table 1). The simulated clinical interpersonal

skills practice workshop case scenarios are included in
Appendix K.

Table 1
Study Timetable

Study Week

Study Activity

Week One

Introduce researcher and research study to nursing
students on both campuses

Week Two

Obtain informed consent from voluntary participants

Week Three

Select control group

Week Five

Administer Communication Knowledge pretest and
present didactic lecture in nursing theory class to
control and intervention groups

Week Six

Conduct simulated clinical interpersonal skills prac
tice workshop and debriefing for intervention group

Week Seven

Orient MSN graduate students to use of Creighton
Simulation Evaluation Instrument

Week Nine

Administer Communication Knowledge posttest and audio
record a SBAR nurse to nurse handoff on assigned
clinical patient for the week for control and
intervention groups

22

During the final week of the study,

the intervention

and the control groups audio-recorded an SBAR nurse-tonurse handoff on assigned clinical patients for the week.

All participants completed a posttest

(see Appendix L), and

the intervention group completed a simulated clinical
interpersonal skills workshop evaluation at the final

session (see Appendix M).

Instrumentation
The effect of a workshop with simulated clinical
interpersonal skills practice and conversational analysis
on nursing students'

interpersonal communication skills was

evaluated using the Creighton Simulation Evaluation Instru
ment, or C-SEI

(Todd et al.,

2008). The C-SEI evaluates

four categories of behavior criteria: four assessment
behavior criteria, five communication behavior criteria,

eight critical-thinking behavior criteria, and five tech

nical-skills behavior criteria. Each behavior is scored as
either 0 or 1. If not applicable, no score is given. The

passing score is calculated by multiplying the number of
items used by 0.75. The following rating scale is utilized

for the C-SEI: A score of one demonstrates minimum
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competency, and a score of zero does not meet expectations
(see Appendix N).

Each student participant's handoff communication to
another student regarding the status of a simulated patient
was audio-recorded for later analysis. The team of trained

MSN graduate students used the C-SEI to assess the audio
recorded communication (see Appendix 0). The evaluators
were blinded to participants'

intervention or control-group

status.

Research Variables

Sample characteristics included gender, race,

ethnicity, marital status, employment status, previous
healthcare-related work experience, and college degree in
another field.
The independent variable was the teaching strategy:
simulated clinical interpersonal skills practice and
debriefing (intervention group) or group discussion

(control group).
The dependent variable was the quality of clinical
communication (C-SEI score),

level of confidence, and self-

efficacy.
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Inclusion Criteria

All nursing students enrolled in the CSUSB Foundations
of Nursing Process, Roles and Skills nursing course, were
eligible to participate in the study, regardless of their

prior experience in the healthcare field.

Ethical Considerations
The researcher invited all California State

University, San Bernardino, nursing students enrolled in

Nursing 200 at the San Bernardino and Palm Desert campuses
to participant in this study. Privacy of the participants
was protected. No personal identification was attached to

any of the written or audio-recorded data. Each participant
was assigned a research study ID number that appeared on

all documents. All signed informed consents and the list of
participants and the designated ID numbers were kept in a
locked file in the research investigator's office. After

the study and analysis were completed in July 2011, the ID

number was removed from the consent forms and the
participant list with ID numbers was destroyed.

Hypotheses
The following hypotheses will be used in this study.
Hypothesis 1. Compared to routine communication

education, nursing students who participate in a simulated
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interpersonal skills practice and conversational analysis

workshop will have significantly more effective handoff
communication skills when communicating with student peers.

Hypothesis 2. Compared to routine communication

education, nursing students who participate in a simulated

interpersonal skills practice and conversational analysis
workshop will have significantly increased General Self-

Efficacy.
Hypothesis 3. There will be a significant positive

relationship between general self-efficacy and handoff
communication skills.

Data Analysis Procedures
The characteristic of the sample will be reported
using descriptive statistics. For the groups' categorical
variables of gender, race, ethnicity, marital status,
employment status, and healthcare-related work experience,

frequencies and percentages will be compared using Chi-

square distribution. For interval level variables of age,
education level, and Creighton SEI scores,

the mean, median

and standard deviation will be compared using student
t-tests.
Inferential statistics will be calculated to determine

group equivalence at the outset of the study and the
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effectiveness of simulated clinical interpersonal skills
practice on nursing students' communication skills. A

student t-test will be used to analyze the differences in

mean total C-SEI scores of the experimental and control

groups. For differences on individual items, the chi-square
test will be used. If the groups were not equivalent at
baseline measures, then multivariate analysis will be

conducted (Kuzma & Bohnenblust, 2005).

Internal consistency reliability will be tested on the

entire sample's C-SEI scores. This analysis will determine
the internal validity of the instrument with this sample,
and results will be compared from previous studies. The
established level of significance will be p < .05 for all

data analysis.
Validity and Reliability

All participants received identical didactic lecture

on interpersonal communication. Simulations included
scripted case scenarios. This pilot study incorporated the
use of a validated Creighton Simulation Evaluation Instru
ment (C-SEI; Todd et al., 2008) . The designers of the C-SEI

Tool have developed formalized training to teach correct
use of the C-SEI. All evaluators in this research study

participated in this training.
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To enhance integrity of the study design, the control
group and the intervention group were selected from differ

ent campus locations, using the same syllabus and content
for the same course. The participants in the intervention

group received didactic lecture and a simulated clinical
interpersonal skills practice session. A debriefing session

followed the simulated clinical interpersonal skills prac
tice session. The control group only received the didactic
lecture and two handouts.

Assumptions and Limitations

The study had few assumptions and limitations.
Students would be willing to participate in a study that
might improve their learning. Participants volunteered to

participate in the study for extra credit. Participants
could opt out of the study at any time.
Evaluation of structured observations was subject to

bias such as the halo effect, error of leniency, or error
of severity. Other limitations of the study included

(a) the small sample size,

(b) only second-year nursing

students were included in population, and (c)

only one

practice session was completed in the simulation lab.
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Summary

The purpose of this quasi-experimental pilot study was

to evaluate the quality of clinical communication between
nursing students. Participants were assigned to either the

intervention group or the control group. The intervention
group received didactic lecture and a simulated clinical

interpersonal skills practice session, and a debriefing

session followed the simulated clinical interpersonal

skills practice session. The control group received only

the didactic lecture. Participants in both the control and
the intervention group recorded an SBAR handoff report on
one of their assigned clinical patients for the week. The
audio recordings of the SBAR handoff reports of the control

and intervention group participants were evaluated using
the Creighton Simulation Evaluation Instrument to determine
the effect of a workshop with simulated clinical

interpersonal skills practice and conversational analysis

on nursing students' interpersonal communication skills

(Todd et al., 2008).
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CHAPTER FOUR
RESULTS

This study evaluated two methods of teaching handoff
communication. The control group received didactic lecture
and general discussion about the SBAR method during class.
The intervention group received didactic lecture and prac

ticed communication skills using the SBAR tool during a
workshop. The purpose of this quasi-experimental pretest/

posttest pilot study was to evaluate the impact of simu
lated clinical interpersonal skills practice and conversa

tional analysis on the quality of clinical communication.

Hypotheses
The following hypotheses were used in this study.
Hypothesis 1. Compared to routine communication

education, nursing students who participate in a simulated
interpersonal skills practice and conversational analysis

workshop will have significantly more effective handoff
communication skills when communicating with student peers.

Hypothesis 2. Compared to routine communication educa

tion, nursing students who participate in a simulated
interpersonal skills practice and conversational analysis
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workshop will have significantly increased General Self-

Efficacy.
Hypothesis 3. There will be a significant positive

relationship between general self-efficacy and handoff
communication skills.

Setting
Twenty-eight participants were recruited from second-

year BSN nursing students enrolled in the Foundation of
Nursing Process, Roles, and Skills course on two campuses
of California State University, San Bernardino. Following

Institutional Review Board approval, the investigator

recruited, screened for eligibility, and obtained consent
from the nursing students for this pretest/posttest design
study. Participants for the study were selected by a random
sampling procedure. All data were coded to assure confiden

tiality. Students in this study were assured that the

objective was an educational experience; they were not
being graded on use of communication skills or knowledge.
Three senior-level undergraduate BSN nursing students

participated as research assistants in this study. The

research assistants were enrolled in a Nursing Research
Course. The research assistants completed the CITI Human
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Subject Tutorial, met with the researcher,

and signed a

contract for participation in the research activity. The

research assistants aided in the distribution and collec
tion of data instruments during campus visits to the study

participants' classroom. The research assistants also
assisted with technical aspects during the nurse-to-nurse
handoff audio recording sessions. A copy of the contract

is included in Appendix P.

Teaching Methods

All study participants received a one-hour didactic

lecture on the significance of interpersonal communication

in nursing. The lecture included handoff teaching strate
gies acquired from several research studies and peerreviewed journals

(Dufault et al., 2010; Institute of

Medicine, 1999; Marshall, Harrison,

& Flanagan, 2009;

Mullan & Kothe, 2010; Powell & Hill, 2006; Reisenberg,

Leitzch & Cunningham, 2010; Streitenberger, Breen-Reid,

& Harris, 2006; Varcarolis, Carson, & Shoemaker,

2006).

The lecture included a discussion about using the SBAR

Method of Interprofessional Communication. Objectives for
the didactic lecture included the following: Describe the

critical information necessary for effective communication
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between a nurse and a member of the healthcare team; con
trast the characteristics of effective and ineffective

communication; analyze reasons healthcare team members have
difficulty communicating with each other; explain how SBAR

works as a communication tool; and apply the SBAR tool to a

case scenario.
During week six of the study, a simulated clinical
interpersonal skills practice workshop and debriefing

was conducted with the intervention group. The workshop
included the following skills stations:

of the SBAR communication tool,

(a) Review the use

(b) case scenario group

practice with nurse-to-nurse handoff using SBAR tool, and
(c) case scenario group practice with nurse-to-physician
communication using the SBAR tool. The intervention group's

simulated clinical experience was followed with a
debriefing session.

Data Analysis Procedures
A coding system was created and data were entered and
cleaned prior to running analysis. The Statistical Package
for the Social Sciences was used for data analysis. The

established level of significance was p < 0.5 for all
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inferential data. A research assistant verified all entries
for accuracy.

Description of the Participants

The study participants (N = 28)

included 22 females

(79%) and 6 males (21%). The experimental group had sig
nificantly more males

(36%) than did the control group

(7%). The median age of the participants was 22 years. The
study participants were mostly of the White race

(50%), of

Non-Hispanic ethnicity (76%), and single or divorced (73%).

See Table 2 for group details.

Table 2
Demographic Data of Participants,

in Percentages

Experimental %

Control %

Female

64

93

White

57

36

Asian

14

36

Black

29

28

Hispanic

29

21

Non-Hispanic

71

79

> HS Education

43

14

Married

43

14

Employed

57

57

Healthcare Experience

50

21
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Inferential data analysis of the demographic

characteristics of the group determined the groups were
equivalent before the intervention. See Table 3.

Table 3

Chi-Square Test Demographic Comparison of Groups
Demographic Factor

Value

Gender

3.40

1

.065

Race

1.98

2

.372

Ethnicity

1.90

1

. 663

Education

2.80

1

.094

Marital Status

2.80

1

0.94

1

1.000

1

. 115

Employment Status
Healthcare Experience

df

.000

2.49

Significance

General Self-Efficacy
General Self-Efficacy predicts the ability to cope and
adapt to pressure, strain, and anxiety. General Self-

Efficacy was measured on an ordinal scale using the General
Self-Efficacy Instrument. The possible range of the scale

is 10 to 40. An independent student t-test was performed to

assess for change in differences in total score between pre
and post General Self-Efficacy Instrument.
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To determine the group equivalence, the student's t-

test analyzed the differences between the pre-study General
Self-Efficacy group mean scores. Table 4 presents findings

of the pre-study general self-efficacy t-test by treatment

group. The range of the pre-study general self-efficacy was
27 to 39.

Table 4

Pre-Study General Self-Efficacy t-Test, by Treatment Group

Combined
N = 28

Mean
SD

Experimental
N = 14

32.36

33.43

3.28

3.08

Control
17 = 14

31.5
3.01.

Communication Knowledge
Mean pretest knowledge scores were compared with a

student's t-test using the Statistical Package for the
Social Sciences (SPSS). Pretest communication knowledge

scores ranged from 6 to 12; see Table 5 for details. A copy
of the communication knowledge pretest is included in

Appendix E.
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Table 5
Pretest Communication Knowledge, by Treatment Group

Combined
N = 28

Experimental
N = 14

Control
N = 14

Mean

9.38

9.07

9.71

SD

1.53

1.44

1.59

No statistically significant differences were found on
the pre-study and post-study general self-efficacy analy
sis. The range of the post-study general self-efficacy was

27 to 38. Table 6 presents findings of the post-study
general self-efficacy t-test by treatment group.

Table 6
Posttest General Self-Efficacy Score Comparison

Combined
N = 28

Mean
SD

Experimental
N = 14

33.34

34

3.01

3.23
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Control
N = 14

32.86

2.77

No statistically significant differences were found
on the pre- and post-communication knowledge test analysis.
Posttest communication knowledge scores ranged from 7 to

12. Both groups' posttest communication scores improved.

However, only the experimental group showed improvement in
the posttest; see Table 7 for details. A copy of the

posttest in included in Appendix J.

Table 7
Posttest Communication Knowledge, by Treatment Group

Combined
N = 28

Experimental
N = 14

Mean

9.71

9.93

9.5

SD

1.32

1.39

1.29

Control
N = 14

Pearson correlation analysis determined the relation

ship of pre-study and post-study general self-efficacy,
pre-study and post-study communication knowledge test

results, and general self-efficacy and communication knowl

edge change. Significant correlation at the 0.01 level
(2-tailed) was noted with post-study general self-efficacy

and pre-study general self-efficacy, as well as with
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knowledge change and pre-test knowledge. Significant
correlation at the 0.05 level

(2-tailed) was noted with

post-study knowledge and pre-study knowledge, as well as

with post-study knowledge and knowledge change.

Creighton Simulation Evaluation Instrument

According to the designers of the C-SEI,

scoring

centers on behaviors applicable to a specific simulated

clinical experience or level of the nursing student

(Todd

et al., 2008). All behaviors in the Assessment category

were included. The Communication category excluded behaveiors of communication with patient and written documenta
tion. The Critical Thinking category excluded behaviors

of interpretation of labs, formulation of outcomes, and

reflection of simulation experience. The Technical Skills

category and some behaviors in the Communication and

Critical Thinking categories were not applicable to this
clinical simulation experience, based on the simulation

experience, as well as the level of the nursing students.
For these reasons, the recorded nurse-to-nurse handoffs

were evaluated using 12 of the 22 behaviors on the C-SEI.
The effectiveness of simulated clinical interpersonal

skills practice on nursing students' communication skills
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was evaluated using the Creighton Simulation Evaluation
Instrument

(C-SEI). Study participants in both the control

and the intervention group recorded a SBAR handoff report

on one of their assigned clinical patients for the week.
The C-SEI was used to evaluate the recorded handoff report.
Data analysis of the recorded SBAR nurse-to-nurse
handoff using the Creighton Simulation Evaluation Instru

ment showed statistical differences between the experi
mental and the control groups. Table 8 lists the statisti

cal significance of the C-SEI Independent Samples Test, and

details of C-SEI Statistics by group are presented in

Table 9.

Table 8

Creighton Simulation Evaluation Instrument: Independent
Samples Test (N = 28)

Factor

t

df

Significance

Assessment

5.5

26

P < 0.000

Commun i c at i on

4.32

19.46

P < 0.000

Critical Thinking

2.69

20.36

P < 0.014

C-SEI

4.46

19.08

P < 0.000

40

Table 9

Creighton Simulation Evaluation Instrument: Statistics by
Group

Assessment

Communication

Critical
Thinking

C-SEI

Experimental (N = 14)
Mean

3.5

2.29

3.21

9

SD

0.94

0.83

2.08

3.35

Mean

1.64

1.21

1.5

4.36

SD

0.84

0.43

1.16

1.74

Control (N = 14)

Clinical Interpersonal Skills
Workshop Evaluation

To determine the effectiveness of the Simulated Clin
ical Interpersonal Skills Workshop Evaluation, participants

in the workshop were asked to rate five items using a

Likert Scale from 5

(strongly agree) to 1

(strongly dis

agree) . A copy of the evaluation tool is included in

Appendix K.
Even though all students in the Foundation of Nursing
Process, Roles and Skills Course agreed to participate in

the research study, several students in the class requested
permission to participate in the simulated clinical
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interpersonal skills practice workshop and debriefing. This

researcher approved the request.
As a result, the sample size of the evaluation is 22

instead of 14. The results were overwhelmingly positive.
See Table 10 for details.

Table 10
Simulated Clinical Interpersonal Skills Workshop Evaluation
(N = 22)

Item

Rank
Order

Mean

Median

Simulated clinical interpersonal
skills practice helps to better
understand nursing concepts

4.23

4.5

1.02

3

Simulated clinical interpersonal
skills practice gave me ideas to
improve my clinical performance

4.23

5

1.07

2

I feel confident communicating
with healthcare professionals

3.64

4

0.79

5

I feel confident communicating
with patients

3.91

4

0.87

4

Simulated clinical interpersonal
skills practice was a valuable
learning experience

4.27

5

1.03

1
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SD

Discussion of the Findings

Nursing Student Population
Since the 1950s, The National League for Nursing (NLN)
has collected demographic information on nursing students

enrolled in academic institutions in the United States.
Results of the 2009 annual survey indicate representation

at a level comparable to all students enrolled in U.S.
colleges, by all minorities except Hispanics in nursing
schools

(Kaufman, 2010). While 12% of all college students

are Hispanics, only 7% of nursing students are Hispanics

(Kaufman, 2 010) .
The race and ethnicity of nursing students in the BSN

program at CSUSB is quite different than what is reflected
in the NLN data. For example, participants of this study

identified themselves as 25% Hispanic. Although 40% of the

total CSUSB student population is Hispanic, only 25% of
the participants in this study identified themselves as
Hispanic. This compares to the percentage of Hispanic popu

lation in Riverside County, at 45.5%. The percentage of

Hispanic population in San Bernardino County is 49.2%. This
is significantly higher than the 37.6% Hispanic population
of California or the 16.3% Hispanic population of the

United States (U.S. Census Bureau, 2010).
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Nursing students' ages vary by program. BSN (Bachelor

of Science in Nursing)

students are generally younger than

are ADN (Associate degree in Nursing)

students. According

to NLN data, ADN nursing students are greater than 30 years
of age and BSN nursing students are less than 25 years of
age (Kaufman, 2010). The age range of the study partici
pants was 19 to 45 years of age, with a median age of 22.

In the fall of 2009, 79% of nursing students enrolled
in the 4-year BSN program at CSUSB were female

(California

State University, San Bernardino, Palm Desert, 2010). The

percentage of females in this research study was also 79%.

A national survey of students enrolled in BSN programs

during the 2008-2009 academic year 88% females.
Factors that affect communication include cultural

differences,

language differences, age, and gender. The

influenced of these filters on communication can be

positive or negative. A closer examination of the ages of
the nursing student cohort indicates this cohort spans
three generations: Generation X, The Millennials,

and the

"i" Generation.
The Xers, or members of Generation X, were born

between 1965 and 1977. The Nexters, Generation Y, or the
Millennials are those individuals born after 1978
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(Halfer &

Saver, 2011). Following the Millennials is the "i" Genera
tion, named after all the devices with an "i," such as
iPod,

iPhone and iTouch, used by the group (Rosen, 2010).
A generation spans 15 to 20 years. Collective life

experiences,

such as national events, school, music, and

pop culture,

influence each generation, regardless of race

and ethnicity. Nevertheless, each person is an individual

with personal and unique experiences. The identification of
key events,

cultural influences, and core values of each

generation prepares a path toward understanding, meaningful
communication,

and collaboration (Rosen, 2010).

The Generation Xers' cultural influences include the
end of the Cold War, the Challenger Disaster, the dawning

of MTV, and the AIDS epidemic. Interestingly, the Millen
nials cannot imagine a world without the Internet. Members
of this generational cohort experienced such key events as

the Columbine shootings,

9/11, and the Iraq War (Halfer &

Saver, 2011).
Each generational cohort has unique characteristics.
Being aware of the differences in the generational cohort
facilitates effective communication. Many of the Generation

Xers were latchkey kids raised in single-parent households.
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The Xers are very independent. This cohort is also

skeptical; after all, they witnessed the fact that company

loyalty did not prevent job loss during the economic slump
of the 1980s. As a result, Generation Xers keep personal

and work life in balance. Finally, Millennials are optimis
tic, collaborative, and technologically adept

(Gibson,

2009) .
General Self-Efficacy

Bandura (1977) theorizes that anticipation of self-

efficacy results from performance accomplishments, vicari

ous experiences, verbal persuasion, and emotional arousal.
Self-efficacy determines how people feel, think, motivate

themselves, and behave (Bandura, 1977). General selfefficacy predicts the ability to manage and adjust to
stress and anxiety. The score range of the General Self-

Efficacy Scale is from 10 to 40.
Students bring their own level of experiences and

behavior to the clinical arena (Rassiik & Rawaf,

2007).

Opportunities to practice communication skills are avail

able at the clinical facility with healthcare professionals

on the nursing unit as well as with peers during postclinical conference. As a result, the nursing students in

46

this research study may have perceived themselves as very
confident with communication skills.

The simulated clinical interpersonal skills practice

workshop and debriefing intervention with the experimental

group provided participants with sources to increase selfefficacy via performance accomplishment, vicarious experi

ence, emotional arousal, and verbal persuasion. Using
performance accomplishment as an example, during the

workshop the experimental group had the chance to build on
previous clinical communication experiences with healthcare
professionals. Furthermore, a vicarious experience of the
experimental group participants was available as students

observed their classmates in the practice session. Verbal
persuasion during the researcher debriefing session was

another source of self-efficacy.
The simulated clinical interpersonal skills practice

workshop was a risk-free, relaxed learning environment.
Students were provided with an SBAR communication tool. The

SBAR tool included detailed prompts, which empowered the

nursing students to communicate with members of the health
care team in a concise and organized fashion. However, no
significant differences were found in the posttest general

self-efficacy scores of experimental and control group.
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Communication Knowledge

No significant differences were found between the
experimental and control group scores in the posttest

communication knowledge test. Ceiling effect is defined
as score limitation at the top of a scale (Polit & Beck,

2008). For example,

if a test is relatively easy, high-

scoring participants may answer every item correctly. This
limited variability of data values reduced correlation

between pretest and posttest scores. Potential ceiling

effect was not identified during the planning stages of
this research study.
The lack of significant differences between the two

groups' posttest scores was surprising,

since the invest-

tigator covered all the information in the test questions

during the didactic lecture presented to all research study
participants. Both groups should have had an increase in
their communication knowledge test scores.

Possibilities for the paucity of posttest communica

tion knowledge score improvement include the following:
(a) the nursing students had not been previously exposed to

nursing research methods,

(b) study participants devalued

active engagement in this research study,

(c) participation

in the research study was not mandatory, and (d)
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learning

activity was not included as part of the final letter grade
for the nursing course.
Creighton Simulation Evaluation Instrument

Effective handoff reporting is an organized,

standard

ized, focused, and relevant method of communication to

insure quality of care, continuity of care, and patient
safety (Ardoin & Broussard, 2011). Training, practice,

evaluation, and feedback are important components for the

development of effective communication. The handoff report
provides an opportunity to transfer information, clarify

information received, and complete a historical review of

the situation (Welsh, Flanagan, & Ebright, 2010). The SBAR
tool prompts the healthcare professional to be patient

focused, use critical language, and develop an awareness
of the situation. The SBAR design offers a checklist to

guide both the communication sender and receiver (Ardoin

& Broussard, 2011). The ability to observe and assess com

munication behaviors is challenging. Simulation offers a
method to assess nursing students' communication skills.

The Creighton Simulation Evaluation Instrument behaviors

include Assessment, Communication, Critical Thinking, and
Technical Skills (Todd et al., 2008). According to the

designers of the C-SEI, scoring centers on behaviors
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applicable to a specific simulated clinical experience or

level of the nursing student

(Todd et al., 2008). As a

result, the C-SEI tool is beneficial for a variety of

simulation situations.

Summary of Conclusions

This study pursued answers to the three research
questions:
1. Does participation in simulated interpersonal
skills practice and a conversational analysis
workshop enable nursing students to have sig
nificantly more effective handoff communication

skills when communicating with student peers?
2. Does participation in simulated interpersonal

skills practice and a conversational analysis
workshop enable nursing students to have an

increase in general self-efficacy?
3. Is there a positive relationship between general
self-efficacy and handoff communication skills?

Statistical differences between the experimental and

the control groups were found with data analysis of the

recorded SBAR nurse-to-nurse handoff using the Creighton
Simulation Evaluation Instrument.
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No statistically significant differences between the
experimental and the control groups were found on the pre-

communication knowledge test and the post-communication

knowledge test data analysis.
No statistically significant differences between the
experimental and the control groups were found on the pre-

study and post-study General Self-Efficacy data analysis.
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CHAPTER FIVE
CONCLUSIONS AND RECOMMENDATIONS

Introduct ion
The ultimate goal of the present researcher is to

empower nursing students with the knowledge and skills to
communicate effectively with all members of the healthcare
team. Communication is a core objective in nursing educa

tion, but the development of effective communication skills
requires both theory and application. Effective communica
tion requires fundamental knowledge and understanding of
communication and communication skill development. Effec

tive communication interaction includes the ability to
question,

clarify, and collaborate. A standardized commu

nication procedure launches a predictable interaction with
members of the healthcare team, resulting in effective

communication.
According to the Institute of Medicine,

the average

length of stay in a hospital is 4.8 days. The average hand
off per day is five, resulting in 25 handoffs per hospital
admission for each patient. Each handoff provides the
opportunity for a breakdown in communication that could

result in significant harm to the patient
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(Institute of

Medicine, 2011). Opportunities for nursing students to
practice effective communication include role-playing in
the skills labs, using the SBAR tool during clinical post

conference, and handoff report on the clinical nursing
unit. Nursing education curricula often limit nursing
students'

implementation of nurse-physician communication

skills. As a result, nursing students struggle due to lack

of self-confidence and lack of opportunities to practice
communication skills.

The Healthy People 2010 focus area related to the

Health Communication goal is to use communication strate
gically to improve health. The objectives geared toward
meeting this goal include

(a)

increasing the proportion of

health-communication activities that include research and

evaluation,

(b)

increasing the number of centers for excel

lence that seek to advance the research and practice of
health communication, and (c) increasing the proportion of

persons who report that healthcare providers have satisfac

tory communication skills (Healthy People 2010). In order
to meet this goal, utilization of health information tech

nology to improve population health outcomes, health care
quality, and health equity are also essential

(Healthy

People 2020) . Furthermore, effective use of communication
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and technology by healthcare professionals has the

potential to improve the safety and quality of health care,
as well as increase the efficiency of healthcare delivery

(Healthy People 2020).

Research Questions and Hypotheses

The following hypotheses were used in this study.
Hypothesis 1. Compared to routine communication

education, nursing students who participate in a simulated
interpersonal skills practice and conversational analysis

workshop will have significantly more effective handoff
communication skills when communicating with student peers.

Hypothesis 2. Compared to routine communication

education, nursing students who participate in a simulated

interpersonal skills practice and conversational analysis
workshop will have significantly increased General Self-

Efficacy.
Hypothesis 3. There will be a significant positive

relationship between general self-efficacy and handoff
communication skills.
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Conclusions
Statistically significant differences were found

between the experimental and the control groups, with data
analysis of the recorded SBAR nurse-to-nurse handoff using

the Creighton Simulation Evaluation Instrument.
No statistically significant differences between the
experimental and the control groups were found on the pre-

communication knowledge test and the post-communication

knowledge test data analysis.

No statistically significant differences between the
experimental and the control groups were found on the pre-

study and post-study General Self-Efficacy data analysis.

Significant Pearson correlation at the 0.01 level
(2-tailed) was noted with post general self-efficacy and
pre general self-efficacy, as well as knowledge change and

pretest knowledge. Significant correlation at the 0.05
level

(2-tailed) was noted with posttest knowledge and

pretest knowledge, as well as posttest knowledge and

knowledge change.

Limitations of Study Design and Procedure

Limitations of the study relate to setting,

sample,

and design. Evaluation of structured observations is
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subject to such biases as the halo effect, error of

leniency, or error of severity (Sullivan & Decker, 2005).

Accuracy of using the C-SEI is subject to leniency,
severity, and halo error inadvertently committed by this
researcher.
Other limitations of the study include small sample

size, the fact that only second-year nursing students were
included in population, and the fact that only one practice

session was completed in the simulation lab. Studies with a

small sample size may have too little power to detect
effects

(Polit, 2008). Furthermore, such key nonverbal

behaviors as facial gestures, haptics, gaze, and paralinguistic cues, which influence the sending and receiving
of communication messages, were missing from the audio-only

handoff recordings evaluated in this research study

(Campbell & Daley, 2009).
Possible prior exposure of students to SBAR in clin
ical area may have influenced performance. Study partici
pants may have been influenced by participation in this

research study. The Hawthorne effect results whenever
research participants' behavior is affected by a desire
to please the investigator (Schmidt & Brown,
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2012).

Future Research
Several suggestions are offered for future research:

1. Nurse-to-nurse handoff reporting could be evaluated
while study participants participate in a high-

fidelity simulation scenario.

2. The handoff report for all study participants could
focus on the same case scenario.
3. The hand-off report could be video-recorded to

ensure acknowledgment of verbal and nonverbal
communication between the healthcare professionals.
4. The study could be broadened to include a cross

section of nursing students representative of
undergraduates in both ADN and BSN curriculums.
5. The study could include nursing students

representing different course levels.

Re c ommenda t i on

Academia must acknowledge the mandate for change in
health communication and incorporate inter-professional
collaboration in nursing curricula, including the imple

mentation of strategies to enhance effective communication
skills

(Institute of Medicine, 2010). One method to achieve

this goal is the use of high-fidelity patient simulators.

57

The California Board of Registered Nursing (2009) accepts

simulation activities for up to 25% of the nursing clinical

Nursing education is currently facing a shortage of
faculty as well as a generation of students who are tech

nological perceptive; that is, digital natives. Likewise,
in order to supplement the vast number of Baby Boomer
nurses nearing retirement age, nursing programs have

increased enrollment. As a result,

there is a decrease in

the number of clinical sites available (Hinshaw, 2008) .
High-fidelity simulation creates a safe, authentic clinical

experience for nursing students

58

(Jeffries, 2005) .
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CALIFORNIA STATE UNIVERSITY

SAN BERNARDINO
Academic Affairs
Office of Academic Research ■ Institutional Reoleto Board

August 24,2010

CSUSB
INSTITUTIONAL
REVIEW BOARD

Ms. Nancy Wolf

do: Prof. Marilyn Stoner

Expedited Review
IRB# 10003
Status

Department of Nursing

California State University
5500 University Parkway
San Bernardino, California 92407

APPROVED

Dear Ms. Wolf;
Your application to use human subjects, titled “The Effect of Simulation Training and Conversational Analysis on
Nursing Students' Clinical Communications Skills” has been reviewed and approved by the Institutional Review
Board (lRB). The attached informed consent document has been stamped and signed by the IRB'chairperson. All

subsequent copies used must be this officially approved version. A change in your informed consent (no matter how
minor the change) requires resubmission of your protocol as amended. Your application is approved for one year

from 08/24/2010 through 08/23/2011. One month prior to the approval end date you need to file for a renewal
If you have not completed your research. The protocol renewal form Is on the IRB website. See additional
requirements of your approval below.
The CSUSB IRB has not evaluated your proposal for scientific merit, except toweigh the risk to the human

participants and the aspects of the proposal related to potential risk and benefit. This approval notice does not:
replace any departmental or additional approvals which may be required.

Your responsibilities as the researcher/investigator reporting to the IRB Committee include the following

requirements. You are required to notify the IRB of the following: 1) submit a protocol change form if any
substantive changes (no matter how minor) are made In your research prospectns/protocol, 2) if any
unanticlpated/advefse events Dre experienced by subjects during your research, and 3) when your project has
ended by emailing the IRB Coordinator. Please note that the protocol change form and renewal form are located
on the IRB website under the forms menu. Failure to notify the IRB of the above may result in disciplinary action.
You are re juired to keep copies of foe informed consent forms and data for at least three years.
1

If you have any questions regarding foe JRB decision, please contact Michael Gillespie, IRB Compliance
Coordinator. Mr. Michael Gillespie can be reached by phone at (909) 537-7588, by fax at (909) 537-7028, or by
email at mgillespfglcsu5b.edu. Please include your application identification number (above) in all correspondence,
i
Best of lujk with your research.

Sincerely,

PhP.
ird, Ph.D., Chair
Institutional Review Board
SW/mg
cc: Prof. Marilyn Stoner, Department of Nursing

909.537.7588 • fax:909.537.7028 • http://irb.csijsb.edu/

5500 UNIVERSITY PARKWAY. SAN BERNARDINO. CA 92407-2393
The California State University ■ Bakersfield • Channel Islands • CNco • Dominguez Hills ■ fast Bay • Fresno • Fullerton * Humboldt". Long Beach - Los Angeles

Maritime Academy • Monterey Say • Northridge • Pomona • Sacramento • San Bernardino • San Diego • San Francisco • San Jose • San Luis Obispo . San Marcos • Sonoma • Stanislaus
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Dear CSUSB Nursing Student,
I am inviting CSUSB nursing students enrolled in Nursing 200 at
the San Bernardino and Palm Desert Campuses to participant in
this study. This research project fulfills an educational
requirement for my MSN graduate studies. The research study will
be conducted during the fall 2010 CSUSB quarter. The study will
evaluate two methods of teaching handoff communication.

The study will include didactic lecture on interpersonal
communication. The study will include a pretest and posttest. At
the end of the fall 2010 quarter, participants will attend a
simulated clinical interpersonal skills workshop. Audio
recordings of participants will occur during this research study.
This research study will require you to participate in activities
in addition to the normal theory and clinical requirements for
the fall 2010 nursing course. There is no cost to participate in
this study other than your personal time. Participating in this
research study may improve your learning.
I will protect your privacy. All participants will be assigned a
Study Identification Number. Survey results will not be
identified with you. Audio recordings will not be identified with
you. Your participation is voluntary. There is no penalty if you
decide not to participate or to discontinue participating in the
study. If you choose to participate in this study, informed
consent will be obtained. You will complete a short questionnaire
about self-efficacy and baseline demographic information. The
questionnaire takes about 20 minutes to complete.
If you have any questions or concerns about completing the
questionnaire or about being in this study, you may contact me at
nwolfrn@aol.com. The Institutional Review Board (IRB) at CSUSB
has approved this study. If you have any concerns about your
rights as a participant in this study, you may contact the IRB
Coordinator/Compliance at mgillesp@csusb.edu or by telephone
(909-537-7588).Regardless of whether you choose to participate,
please let me know if you would like a summary of my findings. To
receive a summary, email your request to nwolfrn@aol.com.

Sincerely,
Nancy Wolf RN BSN

CSUSB MSN Graduate Student
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CALIFORNIA STATE UNIVERSITY

SAN BERNARDINO
College of Natural Sciences
Department of Nursing

CALIFORNIA STATE UNIVERSITY, SAN BERNARDINO
INSTITUTIONAL REVIEW BOARD COMMITTEE

APPROVED

INFORMED CONSENT

IRB#

/O-VOID AFTER

ItMoZ.

'&Ph.l

The study In which you are being asked to participate will evaluate two methods of teaching hand-off
communication. This study Is being conducted by Nancy Jean Wolf RN BSN under the supervision of Dr

Marilyn Smith-Stoner RN PhD and Margaret L Beaman PhD, APRN-BC Professors of Nursing, California
State University, San Bernardino. This research project fulfills an educational requirement for MSN

graduate studies. This study has been approved by the Institutional Review Board, California State
University, San Bernardino.
PURPOSE: This quasl-experimental pretest - post test pilot study with second year nursing students will

evaluate the impact of simulated clinical interpersonal skills practice and conversational analysis on the
quality of clinical communication.

DESCRIPTION: If you choose to participate in this study, informed consent will be obtained. You will
complete a short questionnaire about self-efficacy and baseline demographic Information. The
questionnaire takes about 2D minutes to complete. The study will include didactic lecture on

interpersonal communication. The lecture will include a pretest and post test. During the mid-point of
this study, one group of participants will participate in a simulated clinical interpersonal skills practice

workshop and debriefing. At the end of the fall 2010 Quarter, all participants will attend a simulated

clinical interpersonal skills workshop. Audio recordings of participants will occur during this research
study. The audio recording will be of a SBAR nurse to nurse hand off. All participants In this study will
record the SBAR nurse to nurse handoff during the simulated clinical interpersonal skills workshop at the
end of the Fall 2010 Quarter. The SBAR nurse to nurse handoff audio recording will be evaluated using

the Creighton Simulation Evaluation Instrument. This research study will require you to participate in
activities in addition to the normal theory and clinical requirements for the fall 2010 nursing course.

PARTICIPATION: Your participation is voluntary. There is no cost to participate in this study other than
your personal time. There is no penalty if you decide not to participate or to discontinue participating In

the study. You may still participate in this study and not consent to audio recording.

CONFIDENTIALITY: I will protect your privacy and your name. All participants will be assigned a Study
Identification Number. Survey results will not be identified with you. Audio recordings will not be

Identified with you. The participants will each be assigned a Research Study ID Number that will appear
on all documents. The master list Study ID Numbers and names will not be shared with anyone. The data
will be collected during simulated Interpersonal skills practice workshop sessions in the nursing skills lab
or media lab on each campus. All signed informed consents and the list of participants and the

designated Study ID numbers will be kept in a locked file in the research investigator's secured office. All

909.537.5380 > fax: 909.537.7089 • http://nursingxsusb.edu

5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA 92407-2393
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CALIFORNIA STATE UNIVERSITY

SAN BERNARDINO
College of Natural Sciences
Department of Nursing

documents used to gather data will only include the ID number and no name or other personal
identifying information. After the study and analysis are completed (no later than July 2011) the Study
ID number will be removed from the consent forms and the participant list with Study ID numbers will

be destroyed by shredder.

DURATION: The research study will be conducted during the fall 2010 CSUSB Quarter.
RISKS: No risks are anticipated from participating In this survey.
BENEFITS: Participating In this study may improve the student's learning.

AUDIO:This research study will include audio tape recording.
1 understand that this research will be audio recorded.

I consent to audio recording.

Initials______

CONTACT: If you have any questions or concerns about completing the questionnaire or about being In

this study, you may contact me @ nwolfrng>aol.com. In the event of a research-related Injury, you may
contact Marilyn Smith-Stoner RN PhD @m$toner@csusb.edu. The Institutional Review Board (IRB) at
CSUSB has approved this study. If you have any concerns about your rights as a participant In this study
you may contact the IRB Coordlnator/Compliance @mglllesp@csusb.edu or by telephone (909 537-

7588).

RESULTS: Regardless of whether you choose to participate, the summary of my findings will be
available on the CSUSB Coyote Nurse Blackboard site.

SIGNATURE:______________________________

Date:________

CALIFORNIA STATE UNIVERSITY SAN BERNARDINO
INSTITUTIONAL REVIEW BOARD COMMITTEE
APPROVED
\0IDAETER.^j

IBM
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Demographic Survey
1. Gender:
2 . Age :
3 . Race:

Male □

Female □

White □
Black/African America □

American Indian/Alaska native □
Pacific Islander □

Asian □
please list________

Other □

4. Ethnicity:
Non Hispanic/Non Latino □
5. Highest level of education:

Hispanic/Latino □

High school □
Associate degree □

List Major ______________

Bachelor degree □

List Major ______________

6 . Marital status:
Single □

Married □

Divorced □
Separated □

Widowed □
Other □

7. Employment status:

Full time □
Part time □

Not applicable □
8. Healthcare-related work experience:

Yes □

If yes, please describe ____________

No □

Demographic Survey developed by Nancy Jean Wolf
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General Self-Efficacy Scale
DO NOT PUT YOUR NAME ON THIS FORM

Please circle the choice that is closest to how true you think it is for you. The
questions ask your opinion. There is no right or wrong answer.

Scale: (4) exactly true (3) moderately true (2) Hardly true (1) Not at all true

1. I can always manage to solve difficult problems if I try hard enough.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true
2. If someone opposes me, I can find the means and ways to get what I want.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true

3. It is easy for me to stick to my aims and accomplish my goals.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true
4. I am confident that I could deal efficiently with unexpected events.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true
5. Thanks to my resourcefulness, I know how to handle unforeseen situations.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true
6. I can solve most problems if I invest the necessary effort.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true

7. I can remain calm when facing difficulties because I can rely on my coping abilities.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true

8. When I am confronted with a problem, I can usually find several solutions.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true
9. If I am in trouble, I can usually think of a solution.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true
10. I can usually handle whatever comes my way.
(4) Exactly true (3) moderately true (2) Hardly true (1) Not at all true
M. Jerusalem & R. Scharzer (1993). The general self-efficacy scale. Retrieved May 26, 2010,
from http://userpage.fu-berlin.de/~health/engscaal.htm and reprinted with permission.
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1. Strategies for effective nursing handoffs:

a. include objective and judgmental statements

b. provide opportunity to ask and respond to questions
c. be concise and

use jargon, acronyms, and abbreviations

d. allow sufficient time for interruptions and distractions

2. The acronym SBAR stands for:
a. symptoms, background, appraisal, recommendation

b. symptoms, behavior, assessment, response
c. situation, background, assessment, recommendation
d. situation, behavior, appraisal, response

3. Effective communication
a. is timely, accurate, ambiguous, and understood by the
recipient
b. is the major cause of sentinel events

c. is key to patient safety and quality care
d. is closed looped and negates interaction

4. Environmental barriers to effective handoff reporting include
a. lack of

privacy

b. lack of leadership support

c. lack of standardization

d. lack of time
5. The Joint Commission identifies communication problems as the
number one cause of sentinel events.

a. true
b. false
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6. The end-of-shift report process consists of sharing of
patient-specific information, asking and answering questions,
and reviewing medical record.

a. true
b. false

7. Handoff reports eliminate the opportunity for error.
a. true

b. false
8. The SBAR tool was designed for the U.S. Army as an effective
briefing strategy.
a. true

b. false
9. Communication is effective when both the sender and the
receiver understand the same information.

a. true

b. false
10. Match the characteristics with the communication style:

Passive

a. straightforward, confident

Aqqressive

b. timid, uninvolved,
uninterested

Assertive

c. confrontational, sarcastic,
rude

Communication Knowledge Pretest developed by Nancy Jean Wolf
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75

Communication Lecture Teaching Plan
This quasi-experimental pilot study will begin at the
start of the Fall 2010 CSUSB Quarter. Participants will
complete a General Self-Efficacy Survey at the beginning of
this study. The didactic lecture will include a pretest on
interpersonal communication knowledge. On both campuses, a

one-hour didactic lecture will be incorporated into the
nursing students' theory class for study participants in
both the control and intervention groups.

At the completion

of the lecture, the students will be able to (a) describe
the critical information necessary for effective communica

tion between a nurse and a member of the healthcare team,
(b) contrast the characteristics of effective and ineffec

tive communication,

(c) analyze reasons healthcare team

members have difficulty communicating with each other,
(d) explain how SBAR works as a communication tool,

and

(e) apply the SBAR tool to a case scenario.

During week six of the quarter,

the intervention group

participants will participate in the simulated clinical
interpersonal skills practice workshop. The workshop will

also include the following skills stations:

the use of the SBAR communication tool,

(a) review of

(b) case scenario

group practice with nurse-to-nurse handoff using SBAR tool,
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and (c)

case scenario group practice with nurse-to-

physician communication using the SBAR tool. The inter

vention group's simulated clinical experience will be
followed with a debriefing session (Dreifuerst, 2009) .
At the end of the quarter, both the control and the

intervention groups will return to the simulation lab. The

students in both the control group and the intervention
group will record a SBAR handoff report on one of their

assigned clinical patients for the week. A debriefing

session with the intervention group and the control group
will follow these proceedings. Both the intervention and
control study participants will complete a Communication

Knowledge posttest and post-study General Self-Efficacy
test. The intervention study participants at the completion
of the study will complete a Simulated Clinical
Interpersonal Skills Workshop Evaluation.
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SBAR Communication Tool

Nurse to Physician

s
Situation:
Why are you calling?
What is the problem?

B
Background:
What information is
relevant?
A
Assessment:
Results of your
clinical assessment.
R
Recommendation:
What do you want to
happen and when?
Adaptation by Nancy Jean Wolf of SBAR tool developed by Kaiser Permanente of Colorado.
(2011). SBAR Technique for Communication: A Situational Briefing Model. Institute for
Healthcare Improvement. Retrieved July 22, 2011, from http://www.ihi.org/explore
/SBARCommunicationTechnique/Pages/default.aspx
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SBAR Communication Tool

Nurse to Nurse

s
Situation
Patient name
Age
Room number
Date of Admission
Allergies
Code Status
Physicians

B
Background
Past medical history Surgery
Isolation
Use of restraints Fall risks
Vaccine status (pneumococcal & influenza)

A
Assessment
Results of your clinical review of systems
assessment

R
Recommendation
Shift goals
Review orders
Safety concerns Educational needs
Family communication
Discharge plan
Can invasive lines be removed?
Review nursing care plan

Adaptation by Nancy Jean Wolf of SBAR tool developed by Kaiser Permanente of Colorado.
(2011). SBAR Technique for Communication: A Situational Briefing Model. Institute for
Healthcare Improvement. Retrieved July 22, 2011, from http://www.ihi.org/explore
/SBARCommunicationTechnique/Pages/default.aspx
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'I

SBAR

J

Nurse to
Physician
■>

•Situation
•Why are you calling? Whatis the problem?
•Before calling MD personally assess the patient!

J

•Background
•V/liat'Information Is relevant? Include a brief summary of medical history and current plan of care
•Be conslse.

J

•Assessment
•What assesrnent infomiatioii does die physician need?
• Focus on changes In condition or abnormal findings.

J

•Recommendation
•What do you want to happen and when?
•Write telephone orders directly inthe medical record and read them back to the physician to insure accuracy
___________________________________________________ ___________ ______________________ /

Developed by Nancy Jean Wolf
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Nurse to Physician

s

B

A

R

Developed by Nancy Jean Wolf
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1

SBAR

A

Nurse to
Nurse
•Situation

•name, age,date and reason for admission, allergies, code status,physicians

•Background
• Past medical history

J
•Assessment
• Results of head to toe assessment

•Recommendation
•Shiftgoals and plan of care

B
A
R
Developed by Nancy Jean Wolf
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Nurse to Nurse

s

B

A

R

Developed by Nancy Jean Wolf
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Situation-what is happening with this
patient
•"1 am concerned about..."

SBAR

• Background-wh at Is the clinical
backgroun
• Patient's reason for admission

Nurse to
Physician

•Assessment-whatassessment
information does the physician need
•What do you think the problem is?

* Recommendations-whatdo you want to
happen and when
• Write phone orders down and read
them back to MO

Case number one—surgical floor
Mrs. Nelly V
75 years old
Female

NKA

Dr Sharp
Appendectomy PO#1

Patient c/o nausea and vomiting

Developed by Nancy Jean Wolf
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SBAR
Nurse
to
Physician

•Situatlon-what 1$ happening with this
patient
• "1 am concerned about..."

• Background-what is the clinical
backgroun
• Patient’s reason for admission

•Assessment-what assessment
information does the physician need.
•What do you think the problem is?
•Recommendatlons-whatdb you want
to happen and when
• Write phone orders down and read
them back to MD

Case number two—telemetry unit

Mr. Skip B

65 years old
Male

NKA

Dr Hart

CHF cc: shortness of breath, weight gain, ankle edema
AM Lab results: o Potassium 3.1, OMagnesium 1.6

Monitor shows NSR with frequent PVC's (abnormal beats)
Developed by Nancy Jean Wolf
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SBAR
N u rse to
Physician

•Situation-what is happening with this
patient
• "I am concerned about..."

• Background-what is the clinical
backgroun
• Patient's reason for admission

•Assessmant-what assessment
information does the physician need
• What do you titink the problem is?
•Recommendations-whatdo you want
to happen and when
• Write phone orders down and read
them back to MD

Case number three—surgical floor

Mr. Hugh T
68 years old
Male

NKA
Dr Sharp

Exploratory Laparotomy PO#3
40 pack year smoking history

Temperature 102.5
Developed by Nancy Jean Wolf
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•Situation-what is happening with this
patient

SBAR

• "lam concerned about..."
•Background-whatis the clinical
backgroun

.. •Patient's reason for admission

Nurse to

•Assessmeht-what assessment
information doesthe physician need
•What do you think the problem is?

Physician

Recommendations-whatdo you want
to happen and when
•Write phone orders down and read
them back to ND

Case number four—telemetry

Mr. Al H
74 years old

Male
NKA

Dr Bee
Three vessels/ Coronary Artery Bypass Grafting PO#1
Pain scale 9/10
Refusing to get OOB because of the pain

Patient receiving Vicodin 2 tablets q4h prn
Developed by Nancy Jean Wolf
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SBAR

N u rse to

Situation-what is happening with this
patient
• "1 am concerned about..."
• Background-whatis the clinical
backgroun
• Patient's reason for admission

•Assessment-what assessment
information does the physician need
• What do you think the problem is?

Physician

•Recommendatlons-whatdo you want
to happen and when
• Write phone orders down and read
them back to MD

Case number five—medical unit

Mrs. Kitty C

68 years old
Female
NKA

Dr Fern

Community acquired pneumonia (CAP)
ER nurse obtained sputum culture and started first dose of Unasyn prior to transporting patient
to your unit.

Patient now c/o itchy, red raised rash over her chest and back.
Developed by Nancy Jean Wolf
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SBAR
Nurse to

Physician

•Situation-what is happening with tills
patient
• "I am concerned about..."

* Background-what is the clinical
backgroun
• Patient's reason for admission

•Assessment-whatassessment
information does the physician need
•What do you think the problem is? '
• Recommendations-what do you want to
happen and when
•Write phone orders down and read
them back toMD

Case number six—medical unit

Mr. Sal P

78 years old
Male
NKA

Dr Hart

History of CHF, frequent flyer, non compliant with medical regime

Mr. Sal P is new direct admission to your unit. On your initial assessment you hear crackles in
the posterior lower bases (1/3) lung fields) 2 plus pitting edema, and 6 # weight gain since last
admission
Developed by Nancy Jean Wolf
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SBAR

Nurse
to
Nurse

•Situation -name
age, allergies,,physician,
diagnosis, surgical
procedure,code status

•Background-past medical
history, isolation,restraint use,
fall risk, vaccine status

•Assessment-results of head to
toe assessment
•Recommendatlons-shift
goals,m review orders, safety
concerns, family
communication, discharge plan
,review nursing care plan

Case number one—nurse-to-nurse handoff/ to cardiac cath lab
Mr. SalP

58 years old

Male
NKA
Dr Hart
Date of admission yesterday

Patient is alert and oriented, but is very anxious. Patient has signed consent, wife is at bedside,
shave prep to right groin done, IV18 g inserted in left forearm, NPO since 2400, patient uses
eyeglasses for reading and has full set of dentures, no pre-op medications ordered, last void 2
hours ago, recent vitals, 98.7 F, 80-20100% on room air, 138/60 pain free
Developed by Nancy Jean Wolf
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SBAR
Nurse to

Nurse

•Situation-name
age, allergies,, physician,
diagnosis,surgical
procedure,code status
•Background-past medical
history, isolation,restraint use,
fall risk,vaccine status ■

•Assessment-results of head to
toe assessment
•Recommendations-shift goals, in
review or ders, safety concerns,
family communication, discharge
plan,review nursing care plan

Case number two—nurse-to-nurse handoff/ to surgery

Ms. Kitty C

76 years old
Female

NKA

Dr Sharp
Date of admission yesterday for exploratory Laparotomy today

Patient is alert and oriented, but is very anxious. Patient has signed consent, son is at bedside,
shave prep not done, IV18 g inserted in left forearm, NPO since 2400, patient uses eyeglasses
for reading and has full set of dentures, pre-op medications ordered on call: Cefuroxime 1.5 gm
IVPB, last void 1 hours ago, recent vitals, 98.7 F, 80-20100% on room air, 138/60 pain free
Developed by Nancy Jean Wolf
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SBAR

Nurse
to
Nurse

•Situation-name
age,allergies„physidan,
diagnosis,surgical
procedure,code status
•Background-past medical
history, isolation, restraint
use, fall risk,vaccine status

•Assessment-resultsof heart
to toe assessment
•Recommendatlons-shift
goals, m review orders, safety
concerns, family
communication, discharge
plan,review nursing care
plan

Case number three—nurse-to-nurse handoff/ to cover lunch break

Mr. LouT
98 years old

Male
NKA

Dr Hart
Date of admission yesterday medical diagnosis Community acquired pneumonia lives in assisted
living facility
Patient with Alzheimer's disease, no family at bedside, confused to time and place, likes to
wander, has unsteady gait, bed alarm is on, Iv normal saline at 50 cc/hour, using oxygen 2L nasal
cannula, recent vitals 97.6 -68-16-118/72, pain free

Developed by Nancy Jean Wolf
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SBAR

Nurse
to
Nurse

•Situation-name
age, allergies,^physician,
diagnosis,surgical
procedure,code status

‘Backg rou nd-past m edical
history, isolation,restraint use,
fall risk,vaccine status

•Assessment-resultsofhead to
toe assessment

•Recommendatlons-sliifl
goals,m review orders, safety
concerns, family
communication, discharge plan
,review nursing care plan

Case number four—nurse-to-nurse handoff/ end of shift

Prepare SBAR report on a patient you recently cared for during your clinical experience

Developed by Nancy Jean Wolf
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SBAR

Nurse
to
Nurse

•Situation -name
age,allergies„physician,
diagnosis, surgical
procedure,code statu s
•Background-pastmedical
history, isolation,restraint use,
fall risk,vaccine status

•Assessment-results of head to
toe assessment
• Re co mm e ndat I ons -shift
goals,m review orders, safety
concerns, family
communication, discharge
plan,review nursing care plan

Case number five—nurse-to-transporter handoff/ sending patient

for chest x-ray
Mr. Al H

74 years old

Male

NKA
Dr Bee
Three vessels/ Coronary Artery Bypass Grafting PO#1
Patient is alert and oriented. Ambulatory with steady gait, not using oxygen, has saline lock but
no IV fluids infusing, does not have any other invasive lines or tubes, Recent vital signs 98 F-7218-128/72, Pain free

Developed by Nancy Jean Wolf
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SBAR
Nurse
to
Nurse

•Situation -name
age,allergies„physician,
diagnosis,surgical
procedure,code status
•Background-past medical
history, isolation,restraint
use, fall risk,vaccine status

•Assessment-results of head to
toe assessment
•Re commendations-shift
goals,m review orders, safety
concerns, family
communication, discharge
plan,review nursing care plan

Case number six—nurse transporter handoff/ sending patient to
MRI testing

Mr. HughT
68 years old
Male

NKA
Dr Sharp

Medical diagnosis - abdominal pain

Patient has no implants or tattoos. Patient wearing a hearing aid and wrist watch. Patient is not
claustrophobic, Patient is alert and oriented. Patient is ambulatory with steady gait. Recent vital
signs 98.9 F-82-20-1428/72, Pain free
Developed by Nancy Jean Wolf
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APPENDIX L

COMMUNICATION KNOWLEDGE POST TEST
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1. Match the characteristics with the communication style:

Passive

a. straightforward, confident

Aqqressive

b. timid, uninvolved,
uninterested

Assertive

c. confrontational, sarcastic,
Rude

2. Strategies for effective nursing handoffs:

a. include objective and judgmental statements

b. provide opportunity to ask and respond to questions
c. be concise and use jargon, acronyms, and abbreviations

d. allow sufficient time for interruptions and distractions

3. The Joint Commission identifies communication problems as the
number one cause of sentinel events.

a. true

b. false
4. Effective communication
a. is timely, accurate, ambiguous, and understood by the
recipient

b. is the major cause of sentinel events
c. is key to patient safety and quality care
d. is closed looped and negates interaction
5. Environmental barriers to effective handoff reporting include
a. lack of privacy

b. lack of leadership support
c. lack of standardization
d. lack of time
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6. The end-of-shift report process consists of sharing of
patient-specific information, asking and answering questions,
and reviewing medical record.

a. true

b. false
7. The acronym SBAR stands for:

a. symptoms, background, appraisal, recommendation
b. symptoms, behavior, assessment, response

c. situation, background, assessment, recommendation
d. situation, behavior, appraisal, response
8. Communication is effective when both the sender and the
receiver understand the same information.

a. true
b. false
9. The SBAR tool was designed for the U.S. Army as an effective
briefing strategy.

a. true

b. false
10. Handoff reports eliminate the opportunity for error.
a. true
b. false
Communication Knowledge Post Test developed by Nancy Jean Wolf
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APPENDIX M

SIMULATED CLINICAL INTERPERSONAL SKILLS,
WORKSHOP EVALUATION
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Simulated Clinical Interpersonal Skills Workshop Evaluation

DO NOT PUT YOUR NAME ON THIS FORM

Please circle the choice that is closest to how true you think it is for you.
The questions ask your opinion. There are no right or wrong answers.

Evaluation Scale:

5

4

3

2

1

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

1. The simulated clinical interpersonal skills practice helps to better understand
nursing concepts.
5
4
3
2
1

2. The simulated clinical interpersonal skills practice gave me ideas to improve
my clinical performance.
5
4
3
2
1

3. I feel confident communicating with healthcare professionals.

4

5

3

2

1

3

2

1

4. I feel confident communicating with patients.
5

4

5. The simulated clinical interpersonal skills practice was a valuable learning
experience.
5
4
3
2
1
Simulated Clinical Interpersonal Skills Workshop Evaluation
Developed by Nancy Jean Wolf
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APPENDIX N

CREIGHTON SIMULATION EVALUATION INSTRUMENT
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Creighton University.

of Nursing Education scholarship, 5(1). Reprinted with Permission from

M. Todd, J. A. Manz, K. S. Hawkins, M. E. Parsons, & M. Hesinger (2008). The development
of a quantitative evaluation tool for simulations in nursing education. International Journal

Creighton

1)71 VE R S I T Y

Creighton Simulation Evaluation Instrument™ (C-SEI)

Scenario:

ASSESSMENT

Obtains Pertinent Subjective Data
Obtains PerUnent Objective Data
Performs Follow-Up Assessments as Needed
Assesses in a Systematic & Orderly Manner Using the Correct Technique

0 = Does not demonstrate competency
1 n Demonstrates competency

Dateif I I I 1 1 1 11

(Circle Appropriate Score for all Applicable Criteria)
0
1
1
0
0
1
1
0

GROUP COMMENTS*

COMMUNICATION

Communicates Effectively w/ProvIders (delegation, medical terms, SBAR, WRBO)
Communlcaties Effectively with Patient and S. 0. (verbal, nonverbal, teaching)
Writes Documentation Cfearfy, Concisely, & Accurately
Responds to Abnormal Findings Appropriately
Promotes Reallsm/Professlonalism
----------------------------------- ------

0
0
0
0
0

1
1
.1

0
0
0
0
0
6

1

1

1

CRITICAL THINKING

Interprets Vital Signs (T, P, R, BP, Pain)
Interprets Lab Results
Interprets Subjectiye/Qbjective Datafrecognizes relevant from ^relevant data) _
Formulates Measurable Priority Outcomes
Performs Outcome-Driven Interventions
Provides Specific Rationale for Interventions
Evaluates Interventions and Outcomes
Reflects on Simulation Experience

1
"1

'0

1
1
1
i

0

1

0

i

0
0 "

1
1
1
1

TECHNICAL SKILLS

Uses Patient Identifiers
Utilizes Standard Precautions Including Hand Washing
Administers Medications Safely
Manages Equipment. Tubes, & Drains Therapeutically
Performs Procedures Correctly

0
0

Student Participants

Ifnot applicable,
no score is given.

Total
Score

Passing

Score
Faculty Evaluator

-------- *-

Passing score =
0.75 X number
of items used.

Copyright © Creighton University School of Nursing, Omaha; Nebraska. No modification, reproduction, or further distribution permitted.

•Individual comments on clinical evaluation form
Revised 10/09

APPENDIX 0

AGREEMENT FOR USE OF THE CREIGHTON SIMULATION
EVALUATION INSTRUMENT
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Creighton

UNIVERSITY
School of Nursing

Agreement for use of the Creighton Simulation Evaluation
Instrument (C-SEI)
I understand that I have been granted permission by the creators
of the C-SEI to use the C-SEI for academic and/or research

purposes.

I confirm that I have completed the required training

prior to use of the C-SEI and have no questions on the use of the

instrument.

I agree that all individuals working with the C-SEI

at my facility have also completed the required training prior to

using the instrument.

its intended use.

I agree that I will use the C-SEI only for

I agree that I will not alter the C-SEI in any

I understand that I may be asked to share results on any

way.

validity or reliability data as determined with the creators of

the C-SEI prior to the initiation of the study.

Signed

____________________________________

Printed Name

_________________________

Date ____________________________________

Signed

____________________________________

Printed Name

_________________________

Date ____________________________________
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APPENDIX P
CONTRACT FOR PARTICIPATION IN

RESEARCH ACTIVITY
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Contract for Participation in Research Activity
CSUSB Palm Desert Campus
Effect of Simulated Interpersonal Skills Practice on
Nursing Students Communication Skills

Quarter: Fall 2010 Researcher: Nancy Wolf RN, BSN

Email: wolfn@coyote.csusb.edu

Student Name:

Email:

_____________________________

. Student Signature: _____________________________

Date: ______________

Week/Day

Topic

Assignment

Hours

Deadline

Week 1

Introduction to
research

complete human
subjects tutorial

self directed
assignment hours will
vary with individual

complete before
signing contract

October 12, 2010
0900-1000

Oveirview of research
process

1 hour

bring copy of
completed human
subjects tutorial to
meeting with
researcher

October 20,
1345-1500

Implementation

1.25 hours

October 2Q

2 hours

November 3

meet with researcher
'to review contract,
consent, letter of
invitation and YouTube
video
assist researcher
with lecture:

distribute, collect
and correct pretest
advance slides during
lecture

November 3
1345-1545

Implementation

assist researcher with
workshop:
Moderate alternate
learning activity:
(crowd control)
Physician order
case study
Communi cation
WDWWWHW
one sentence summary
exercise
study participants
divided into smaller
groups to allow
adequate time with
researcher for SBAR
scenarios/role play)

November 17
1345-1545

Data Collection

assist researcher with
final meeting
distribute, collect
and correct preteBt
distribute and collect
GSE and evaluation

2 hours

November 17

December 7-11

Reflection of
experience

Submit reflection of
experience to
researcher and thesis
committee.
Publish report of
experience on Coyote
Nurse Blog. Report to
be reviewed with
researcher before blog
posting.

self-directed
assignment hours will
vary with individual

December 11

December 13-18

Appreciation

have lunch with
researcher and reflect
on experience

1 hour

date and place
to be determined
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